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1 CIO‘H NAMEA/A)J /91,4\(7'04)

15 ACCOUNT # (Etnics Commission Slers)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

[O additional pages

«= This listing includes political expenditures by political committees to support the candidate / officehoider. These expenditures may
have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this

information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] specipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

[T] check here if no reportable activity occurred during this reporting period. (Sign affdavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION
TOTALS

...................

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. - TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

¥ —

4. TOTAL POLITICAL EXPENDITURES

$ /DOO =

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4000
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y Comminsion
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LOANS

scHEDuULE E

The InsTrucnon Guioe explains how to complete this form.
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2 FILER NAME

Naw Ciavrow

(Neas N.)

3 ACCQUNT # (Euvcs Commizsion filers)

12 /30 )77

6 islencera
financial Instinution?

v ®)

8 Lander address;

City:

4 . 006
TOTAL OF UNITEMIZED LOANS: © © © ©° ° o $ 40@ p =
§ Date of Ioan 7 Namecliender O ontotsaterac 9 LoanAmount (S)
o°

Ty M. CeAYTEN R

State;

2909 Cuc lave, Austin, Ty 78704

Zip Coce

HYpoo =
10 Interest rate

3.57%

14 Maturity data

12 Descniption of Collate,

@/m

rat

¢/1)98
o/

13 GUARANTOR
INFORMATION

14 Neme ol guatamot

....................................................................

16 Amount Guatantesd (3)

’ 15 Guararior adgress;  City, State, 2ip Cooe
nol appticable
17 punaps! Qeeupation 18 Employer
Date of ioan Name of lenger O ouotfsstcPAS Lo3n Amoum {3)
18 lender a Lender aadress, City State; Zip Code intarast cate
fingacial Insiuvan?
Y N Maturity date
Oasenpgion of CoMlareral
O none
GUARANTOR Name of guarantor Amount Guarsnteed ()
INFORMATION
Guarantor address; City State; 2ip Code
[0 netappiicable
Pnncipal Oceupation Employer

*« ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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